Practitioner's Docket No. 



05-681 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: □ original 
(check one) □design.' 

□ supplemential. 

El national stage of PCT. 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-I-P) 



INVENTORSHIP IDENTIFICATION 



FOR THF 




SPECIFICATION IDENTIFICATION 



the specification of which: 
(a)n is attached hereto. 



(b)ia was filed on 

and was amended on 



October IL 2005 



as Serial No. _ 10/552 ,861 
.(if applicable). 



' . Of applicable). 



ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 
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information'where hire fs a sls2 a, keS L^' ''"'"'"m °S '''P"'^^^'"^"' 
deciding whetherto allow tL'a'S^^^^^^^^^^^ 



PRIORITY CLAIM 



statement, in accoidance 



least one countq^ other than the United Statrof AmeZ iSl 1 designating at 

foreign application(s) for patent or inventoSc^rtffie^^^^^ "l^"^'' 

at least one counto' other than the United StatS of AmeLT^eH hl^^ appl.cation(s) designating 

AfO) ANY PRIORITV CLAIMS UNDER 3f^iSTll^™iI 



COUNTRY (OR 
INDICATE IF Pr' 

FRANCE 



APPLICATION Nn 
03/04552 



UATE OF FILING 
(day, month, year) 

11 April 2003 



"priority claimed 

UNDER3SUSrilo 

YES 

YES/NO 



POWER OF ATTORNEY 

34704 

SEND CORRESPONDENCE TO- 

n-t^cn, lo. DIRECT TELEPHONE CALLS TO: 

The above Customer Number. 

Barty L. Kelmachter 
(203) 777-6628 -ext. 112 

DECLARATION 
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were made with the knowledge that willful false statements and the like so made are punishable bv 
fme or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that 
«ich wiUfulfalsestatementsmayjeopardizethe validity oftheapplicationoranypatentissued 



SIGNATURE(S) 



Full name of sole or first inventor: 
any: 



Full name of second joint inventor, if 



(signature) 

Name: Fouad £1 Khaldi 

Date: ^Sj^cj^^U^^^^^ M)^ 



Country of Citizenship: France 

Residence Address: 

15, rue de Saint-Cloud 
F-91540 Mennecy, France 



Post Office Address: (SAME AS ABOVE) 
ABOVE) 



(signature) 

Name: Marc Lambriics 



Date: 



Country of Citizenship: Netherlands 
Residence Address: 
Cantharel 16 

NL.2925 DJ Kimpen Aan Den Ijssel 
Netherlands 

Post Office Address: (SAME AS 



Full name of third joint inventor, if any: 
any: 



Full name of fourth joint inventor, if 



(signature) 
Name: 



Date: 



Country of Citizenship:, 
Citizenship: ' 



Residence Address: 



(signature) 
Name: 



Date: 



Country of 
Residence Address: 



P^gc3of 4 



Best Availat|le Copy 



were made with the knowledge that willful false s 
fine or iniprisonmenl, or both, under Section 100 
such willful false statements may jeopardize ihe \ 
thereon. 



SIGNA 



Full name of sole or dm inventor: 
any; 



(signature) 

Name: Fouud IDI KhalUt 
Date; 



Country of Citizenship: France 

Residence Address: 

15, rue dc Snint«Cloud 
F-91540 Monnecy, France 



Post Office Address: (SAME AS ABOVE) 
ABOVE) 



Full name of third joint inventor, If uny: 
«ny: 



(signature) 
Name: 



Date; 



Country of Citizenship:. 
Cilizenship:,.. 



Residence Address: 



atements and the like so made are punishable by 
of Title 18 of the United States Code, aiid that 
kiidity of the application or any patent issued 



URE(S) 



Full name of second Joint inventor, if 




(Signature) 

Name: MarcLambriks 
Date: //^ /I'-jjTP^ 



Country of Citizenship: Netherlands 
Residence Address: 
CanthArcl 16 

NU292S DJ Klmpen Aun Den IJssel 
Netherlands 

Post Office Address; (SAME AS 



Pull nttme of fourth joint inventor, if 
(signature) 

Name: 



Date; 



Country of 
Residence Address: 
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Post Office Address: Post Office Address: 



THIS DECLARATION ENDS WITH THIS PAGE. 



